FROM THE EDITOR

Four Essential Laws of Connecting

With Patients

Fahad Aziz, MD, FASN

patient’s relationship with their health

care provider is critical to ensuring safe

nd quality patient care. This relation-

ship is based on trust and a deep understand-

ing. Learning more about a patient than what

is included in their medical history is essential

to establishing a connection. Health care pro-

viders should know how to connect with their

patients to provide safe, high-quality, and com-

passionate care. Here | describe four essential
laws of connecting with patients (Box).

LAW OF COMPASSION
Before looking into “compassion,” let’s investi-
gate sympathy and empathy and how compas-
sion differs (Figure 1). Sympathy means under-
standing what the other person is feeling,
while empathy is feeling what the other person
is feeling. However, compassion makes us
understand and feel another person’s suffering
and do everything to help them come out of it.

Sympathy shares similarities with compas-
sion. Sympathy is composed of some range of
feelings, while compassion, more specifically,
arises in response to someone’s suffering and
includes a motivation to relieve the suffering.
Similarly, empathy shares a few similarities
with compassion; however, it does not require
action or sustain itself over an extended time.!
In other words, compassion has two compo-
nents: (1) feeling someone’s suffering and (2)
the ability to take action to relieve them from
that suffering.2:3

Several studies have shown that the com-
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Box. Laws of Connecting With Patients

1. Law of Compassion

2. Law of Communication

3. Law of Shared Decision-Making
4. Law of Hope

passion of health care providers is crucial for
patient outcomes and satisfaction.4 A clinician’s
compassion for their patients leads to a better
connection between them, and patients have a
faster recovery, significant autonomy, and less
intensive care utilization.>6

Practically, health care providers should
take some steps to show compassion: (1)
emotional presence, (2) entering the patient’s
world, (3) effective communication, (4) display-
ing understanding and kindness, and (5) taking
practical steps to help them in their suffering.

While caring for patients, focusing on
human connection is the key to forming a
good relationship. Expressing compassion
while caring for patients makes them feel
more comfortable discussing what they are
experiencing. It ultimately builds a relation-
ship that is based on trust.

LAW OF COMMUNICATION

Also critical to connecting with patients is effec-
tive communication, which includes four key
elements (Figure 2):

1. Listening: Listening is essential for any
communication. There’s an old saying: “Fifty
percent of medical problems would be cured
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if your physician just listened to your prob-
lems.” The principles of effective listening to
patients are:
« Listen with ears open.
» Understand each word.
» Understand the meaning of each word.
« Understand the meaning between the lines.
« Understand body language.
« Avoid multitasking while listening.
« Avoid interruptions.

By following these principles, our patients
understand that we care and understand their
concerns.

2. Asking questions: Asking questions to
better understand the patient’s issues is also
essential to communication. Asking questions
can help clinicians to dig deeper and learn
more about any problems. Further, asking
questions helps patients understand that their
clinician has a genuine concern for their medi-
cal issues.

3. Sharing opinions: Sharing expert and hon-
est opinions with patients helps the clinician to
strengthen their connection. Detailed medical
information should be communicated under-
standably to patients. Outstanding clinicians
use paper and pen or whiteboards to discuss
complex medical issues, and they should share
the logic behind their decisions and the pos-
sible outcomes of those decisions.

Another
component of communication with patients is
giving them time to think through the issue,

4. Answering questions: critical
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after which clinicians should make themselves
available to answer any questions. It’s impor-
tant to remember that all questions are valid.
Patients should be encouraged to ask anything,
no matter how minor or straightforward it may
seem. Making patients feel comfortable and
answering their questions helps them develop
confidence in their clinician.

LAW OF SHARED DECISION-MAKING
Shared decision-making is a process in which
the health care provider and patient work
together to make the best decision for that
patient, and it is a crucial component of con-
necting with patients. Difficult medical deci-
sions are more manageable when the patient
understands the problem and shares in the
decision-making. It's human nature to accept
the decisions in which we have ownership.

A detailed account of shared decision-mak-
ing is given in a previous editorial.” In short,
shared decision-making is critical for creating
genuine clinician-patient relationships and is
associated with better patient outcomes and
satisfaction.

To develop shared decision-making, | pro-
posed the 4C model (Figure 3):

Step 1: Develop a Culture of Trust: With integ-
rity, compassion, kindness, and humility, physi-
cians develop a relationship of trust with their
patients. In this culture of faith, a difficult deci-
sion can be made quickly.

Step 2: Bringing Clarity: Adding clarity to the
patient’s challenging medical issues always
makes it easier for them to understand their
medical problems and share in decision-making.

Step 3: Consideration: After better under-
standing the medical issues, physicians should
explain all the possible treatment options,
including the pros and cons of each.

Step 4: Choice: Finally, with a better under-
standing of the medical issues and possible
treatment options, patients should be encour-
aged to make their decision. Ownership of the
decision leads to better adherence to the treat-
ment plan.

LAW OF HOPE

“Hope is life.” Hope is essential to a patient’s
quality of life. It is well-known that people with
higher hope show better adaptation, lower
stress levels, and less anxiety and depres-
sion. While clinicians must be honest with their
patients, they should also try to convey any “sil-
ver linings” in difficult situations. Doing so can
help patients find hope and strengthen their
relationship with their clinician.

Feelings of being alone in the situation,
persistent pain, lack of sleep, and reduced
self-esteem have a negative impact on hope.
An empathetic dialogue with the patient—with
a clear message from the clinician-leaves
room for hope, which helps the patient heal
more quickly and better connect with their
clinician.

The primary sources of hope for patients
include the following:

« their close relationship with their physician.

+ better communication and connection with
their clinician.

+ asense of self-worth.

« apositively assessed life.
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- possibility of meaningful life goals.
« spiritual support.

A clinician’s positive attitude toward their
patients is contagious; miracles can happen
with hope.

CONCLUSION

By following these four essential laws of con-
nection — compassion, communication, shared
decision-making, and hope — we can become
connecting clinicians. It is crucial that we put
extra effort into incorporating these laws in our
daily practice to establish lifelong relationships
with our patients.
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